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ISIS Pharmaceuticals, Inc. 
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STATEMENT UMHPR 37 CFR 3.73(b) 

Applicant/Patent Owner ISIS Pharmaceuticals. Inc. 



Application NoVPetent No.: Filed/Issue Date: 

Entitled: Antisense Modulation of Extracellular-Slgnat-Reguiated Kinase-6 Expression 

J Slfi PhnrmftCft i tic a la , inc . ,8 ^^J^ e .g., corporation, partner univorsny. government a^ney, etc) 



(Name of Assignee) 

states that it is: „, ... 

1 . [7] the assignee of the entire right, title, and Interest; or 

2 □ an assignee of less than the entire right title and interest. 
The extent (by percentage) of its ownership interest is_ 



in the patent application/patent identified above by virtue of either: 

AD An assignment from the inventors) of the patent application/patent identified above. The ^^S^.^^y^^f 

in the United States Patent and Trademark Office at Reel , Frame or for which a copy 

thereof is attached. 

E?0 A chain of title from the Inventory), of the patent application/patent identified above, to the current assignee as shown 
below: 



1 . From: , — - To i 



The document was recorded in the United States Patent and Trademark Office at 
Ree , , Frame ■ or for which a copy thereof is attached. 



2. From: ___To: . 



The document was recorded in the United States Patent and Trademark Office at 
Ree[ i Frame . . or for which a copy thereof is attached. 



3. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 
Ree , _ t Frame , or for which a copy thereof Is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet. 

ITI ronioft nt a«qtanments or other documents in the chain of title are attached. 
l3 ?NOT^ 

Division in accordance with 37 CFR Part 3, if the assignment is to be recorded In the records of the USPTO. See 
MPEP 302.08] 

below) is authorized to act on behalf of the assignee. 

Date 
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~— Title — 
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PATENT APPLICATION 
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Filing 
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(37 CFR 1.16(e)) 
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First Named Inventor 



PTS-0055USA 



Bennett et at. 



COMPLETE IF KNOWN 



Application Number 
Filing Date 



Art Unit 



Examiner Name 



unassJgned 



Herewith 



unasaigned 



unasstgned 



I hereby declare that; 

Each Inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the Inventors) named below to be the original and first Inventory) of the subject matter which Is claimed and for 
when a patent is sought on the invention entitled: 



Antisense Modulation of Extracellular Signal Regulated Kinase-6 Expression 



the specification of which 
EI is attached hereto 



(Title of the Invention) 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



<rf applicable), 



l™n^ thecontents of the above Identified specification, including the cfaims. as 

amended by any amendment specifically referred to above. 

I actaowledge the duly to disclose information which is material to patentability as defined in 37 CFR 1.56. Including for 
confcnuatto^rHn^rt appl cations, material Information which became available between the filing date of tha prior application 
and the national or PCT International filing data of the continuation-in-part application. 



hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (0. or 365(b) of any foreign applications) for patent' 

inVen ^ S «f f P i dnt ^ e £V& ht5 ^rtiflcatefs), or 365(a) of any PCT international application which designated at least one 

nn£i?!L ^ United States of America, listed below and have also identified below, by checking the box. any foreign 

h^?*h*» !^,w nt °' 5 °L P L ant . b ^f ^ e 1 5 ^ h !f <*rtfficate( S ), or any PCT International application having a fiHng dale 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Numborfs) 



Country 



Foreign Filing Date 
(MM/DD/YYYY^ 



, Priority 
Not Claimed 



Certified Copy Attached? I 
Yes fjp_ 



□ 
□ 
□ 



□ 
□ 
□ 



□ □ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB 02B attached heiito 
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^^.'~B 0-herm preparing, ana tubmBltogthe rampMed application fornfto £ us™ Tta.™ 

eommorts on DM amount of lime you require to complete this form and/or SUOOeattons for redudnq tHa burden ehoJd UtasanT to *e ChW 
^JSZSSSI?*""* U S ^P"*™ "f Commerce, P.O. Box^AlexandnTvS am£S£ DO WtSeKO FE^OR^mSiTfS 

to this ADDRESS. SEND TO: Commissioner far Patents, P.O. Box 1450, AJexandrf *VA22tt3-14S0 coMPuereD FORMS 

//you need assistance in completing the form, caff 1-800-PTO-91 99 and select option 2. 
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DECLARATION — Utility or Design Patent Application 




Direct all correspondence to: [7] Customer Number 36441 OJ? Q Correspondence address below 



Name 

HOWSON AND HQWSON. Mary E. I 



Address 

P.C.Bok 457 



City 


State 


ZIP 


Spring House 


Pennsylvania 


19477 



USA 



215-540-9200 



Fax 

215-540-5816 



I hereby declare that Q» statements made herein of my own knowledge are true and that all statements made on infbrmaUon 
and belief are believed to be true; and further that these statements were made with the knowledge that v*irn7 false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME Of SOLE OR FIRgT INVENTOR: 
Given Name — O^""" 
^fn^dmiddie [if any]) 



_DI A petition has been filed for this unsigned inventor 

(Family Name 



Inventor's ^7 / A 



Date 



Residence: City^ I State 

Caiiabad CjyP\ I CaUfomi « 



Mailing Address 
1347 Caseins Street 



Country 
USA 



Citizenship 
us 



City 

CARi.SBAD 



State 
California 



0 a* 



NAWE OF 8ECOND INVENTOR: 



Name 



ZIP 

92009 



Country 

USA 



□ 

A petition has been ffied for this unsigned inventor 



tfiventor*! 
Signature 



Family Name 

or Surname ^toe 



Resdance: City * 



State 
California 



Country 
USA 



Date 



Citizenship 
UK 



Mailing Address 
703 Stratford Court #4 






City 


State 




ZIP 


Country i 


DeJ Mar 


California 




92014 


USA 


Additional Inventors or a fecal re 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, If any: 

Given Name (Bret and middle (If any) 



□ A petition has bean filed for this unsigned Inventor 



Family Name or Surname 



iManxiason 



Inventor's % 
Signature ^2L 



San gte go Vz^ffiP*" 
^ReyTQ^nreTCity^ Hrx 



5369 CammitD de Pastel 
Majjlna Address 



California 
State 



USA 
Country 



us 

Citizenship 



Majfato Address 



San [i logo 
City 



Name of Additional Joint Inventor, If any: 



California 
_5tato 



92111 
Zip 



USA 
Country 



Given Name (first and middle (if any) 



Inventor's 
Signature 



Reejence: CHy 



A petition has been filed for this unsigned inventor 



Family Name or Surname 



State 



Country 



Citizenship 



Malting Address 



Meiijnq Address 



City 



Name of Additional Joint Inventor, If any: 



State 



Zip 



Country 



Given Name (tret and middle frf any) 



A petition has been filed for this unsigned inventor 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



Date 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 
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